To analyze the epidemiology of parasuicide in Canary Islands.
Introduction
Suicidal behaviour has gained recognition as a serious problem of Public Health. In the ICD-9 it was included as illness, since until then, it was interpreted merely as symptoms of it. The term parasuicide was used for the first time by Kreitmann 1 in 1977 and the World Health Organization (WHO) defines it as a non fatal deliberate self-harm where the motivation is irrelevant, thus including the acts considered as manipulation.
The majority of parasuicidal persons are below age 35 and constitute a pool from which many of the future suicides are drawn. In developed countries suicide ranks among the top 10 causes of death for individuals of all ages and the greatest predictor of eventual suicide is parasuicide 2 .
The WHO/EURO Multicentre Project on Parasuicide 3,4 drew data from different sites. The data analized by Schmidtke showed that the rate of parasuicide varies substantially across sites and show higher values for females. In Guipúzcoa (Spain) we have observed the lowest rates for men (45 per 100,000 inhabitants) and for women (60 per 100,000).
In the Canary Islands the suicide rate during the period 1977-1983 was 8.1 per 100,000 5 , increasing the risk of suicide with age and showing is the highest values for separated and divorced 6 people, but parasuicide rates are unknown.
The aim of the present study was to obtain data about epidemiology of parasuicide in Tenerife and Gran Canaria (Canary Islands).
Material and methods
This study comprises the investigation of parasuicides in Tenerife (from January 1, 1992 to December 31, 1996) and in Gran Canaria Island (from January 1, 1994 to December 31, 1996) occurred involving people of age 15 and older. 
Results
During the studied periods, 1,679 persons committed 1,773 parasuicides in Tenerife with an annual average of 355 whereas 1,622 persons committed 1,902 parasuicide attempts in Gran Canaria, with an annual average of 634. Table I shows the social and demograhic data. A variable percentage of data was not detailed in the reviewed files thus being the total different than 100%.
In Tenerife island, 1331 people committed a parasuicide index in the five years period studied (75% of the episodes) while the other 348 persons (24.9% of the episodes) had previously committed parasuicide (i.e. they were repeaters: 106 within the analyzed period and 242 having previous acts). 585 (33%) were committed by men and 1188 (67%) by women. The average crude rate was 70.99 cases per 100,000 (49 men and 92 women) and the standardized rate was 61.81 (42 men and 81 women). In Gran Canaria, along the three years period studied, 1276 people committed a parasuicide index (78.7% of the episodes) and 346 (21.3%) were repeaters (143 within the analyzed period and 203 having previous antecedents). 768 (40.4% of the episodes) were committed by men and 1,134 (59.6%) by women. The average crude rate was 120.23 per 100,000 (100 per 100,000 in men and 140 per 100,000 in women) and the standardized rate was 103.7 per 100,000 (85 per 100,000 in men and 122 per 100,000 in women).
The crude and standardized rate for agegroups in Tenerife and Gran Canaria are listed in Table II No significant differences either in the month, day of the week or seasonal distribution of the attempts were observed. Most events (84.4%) occur within "social activity hours" (from 4 p.m. to 12 p.m.) and only 15.6% along the dawn.
The diagnosis according to CIE-10 was picked up in a low percentage (2.5% to 10.5%). A syndromic diagnosis was present only in 39.5% of the revised files. Mood disorders were present in 14.9% of persons who had committed a parasuicide index and 27% in the repeaters.
Rates varied considerably with location. The highest parasuicide rate in Gran Canaria was found in Telde (182 per 100,000) and the lowest in Firgas (51 per 100,000). In Tenerife the highest rate was found in San Miguel de Abona (165 per 100,000) and the lowest rate in La Orotava (10 per 100,000).
Discussion
The registration-based studies may miss a substantial number of people who never seek treatment. However, the data in this study are based on the review of all Hospital Emergency Department reports and all Mental Health Units patient files of the Public Sanitary System along the analyzed periods. Arensman 8 shows that 28% of parasuicide people are assisted by family doctors and do not go to any hospital, but the usual practice in our area is that these patients are then followed by a psychiatrist and a psychologist in the Mental Health Unit of reference. Thus, 206 F. RODRÍGUEZ PULIDO ET AL. As in other studies 9, 10 , this one shows significant differences in the parasuicide rate between male and female. In both islands, within all age-groups, the rate was higher in females than in males, except in the 25-34 age category in Gran Canaria, where male and female rate were equal. Surprisingly, the crude and standardized rate were higher in Gran Canaria (crude: 120 per 100,000; standardized: 103 per 100,000) than in Tenerife (crude: 71 per 100,000; standardized 61.8 per 100,000). Tenerife shows the lowest rate in Europe, and this satnds for males and females. The ratio (male/female) in Tenerife was 1/2 and in Gran Canaria 2/3. The differences in rates between localities and between islands cannot be explained for traditions, customs, religious convictions, social viewpoints or climatic conditions although these variables have not been studied. Figure 1 shows the standardized rates from the WHO study adding Tenerife and Gran Canaria rate values. Higher rates were found among young people. Figure 2 shows that among men, the highest rates were within age 25-34 years, the same as in ten centres in the WHO study (i.e. Padua, Berna, Helsinki...); among females, the 15-24 age category, showed the highest rate, as in seven centres in the WHO study (i.e. Umea, Burdeos, Pontoise...) 3, 4 . Most studies 11 also show the highest rates among women in their teens to early twenties, and men in their twenties. The lowest rates both for males and females correspond to age groups 55 and older. More than 80 percent of people who committed parasuicide are 44 years old or less. 65 percent of people in Tenerife and 68 percent in Gran Canaria were in the 15-24 age category. Previous parasuicide is highly predictive of future parasuicide 2 . In the present study, 24.9 percent of parasuicidal persons in Tenerife and 21 percent in Gran Canaria had commited previous parasuicide. In Tenerife 106 persons (6.3%) repeated at least one parasuicide act in the five-year period analyzed, whereas 143 persons (8.8%) repeated at least one parasuicide in Gran Canaria in the three-years period analyzed. In the WHO study this proportion was higher: 42% of males and 45% of females had had a previous parasuicide attempt 4 . Table III shows the method used for committing parasuicide. According it, we can observe the self-poisoning as the most frequent (83%) and specially the benzodiazepines overdose. The most violent methods (auto-injury) appear related to males. Other studies show similar results 12 .
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The distribution of parasuicides according to marital status show that single people has the highest average rate. Although this result is at most partial due to the high proportion of young people in the sample, similar findings have been reported elsewhere 4, 13 . Unemployment has long been thought to increase the risk of parasuicide 14 . We found a high proportion of unemployed people but data show a high proportion of young students too
Conclusions
The present study shows the epidemiology of parasuicide in Canary Island. Our findings are in agreement with those of the WHO-EURO Multicentre Project on Parasuicide. As in the WHO study, women appear to have higher rates of parasuicide than men; younger age groups of both males and females show the highest rates.
There is a considerable and unexplained variation in rates between islands and localities; and up to 24.9% parasuicides committed had a previous history of deliberate selfharm. We found in Tenerife the lowest parasuicide rate published in Europe.
